2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512434 FILED
1. Entity Name ' Jan 19, 2000 8 : 00 am
JOHNSON EYE INSTITUTE, P.A. Secretary of State
01-19-2000 90232 002 ***150.00
Principal Place of Business Mailing Address
2119 WEST BRANDON BLVD 2119 WEST BRANDON BLVD
SUITE A SUITE A
BRANDON FL 3351t BRANDON FL 335114731
F R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
50-1687348 e
Zip CCounny | Zp | Ceunty T T e of Status Dested (] 9875 Additional
e e e | S : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
NEUKAMM' JOHN B Street Address (P.O. Box Number is Not Accepiable)
100 NORTH TAMPA STREET
SUITE 1900
TAMPA FL 33602 o5 EL T7ooe

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if apphcable. (NOTE: Reglstered Agent signalure requirad when reinslating} DATE
B e e aranan " | ator MAY 12000 Feo winbe $as00p | '® SectenCampsignaneng - $5.00 way 8o
= ' : Trust Fund Centribution, Added to Fees
{See riteria on back) D Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE [ change [ Addition
NAME JOHNSON, DAVID A NAME
sTheeT acoress | 2119 WEST BRANDON BLVD, SUITE A STREET ADDAESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-2IP
TITLE H o . _[1.Delett oo TITLE - s o - .- = = === = [JChange [ Addition-
mve |07 - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME [ Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP UITY-ST-2IP

indicated on this report or supplerental report is true and accurate and that+=ny signature shall have the same legal effect as il made under oath;
of the corporation or the receiver grixustee empowered to execule this g

— changed:-oranr-an-attachment address-with ai! other like'empp

g2 e Bt

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

b5 required by Chapter 607, Florida Statytes. and that my name appears in Block 11 or-Block 12 if

13- sy~ 914

v

SIGNATURE AND TYPED OR PRINTED N, F SIGN[NG GFFICER OR DIRECTCR Date

SIGNATURE: 65

Daytime Phane #

CR2E034 (9/99)



